Abstract Texas is one of nearly 20 states yet to expand its Medicaid program under the Affordable Care Act (ACA), and is home to the largest number of uninsured Americans of any state in the country. For many of the state's 5 million uninsured, this decision has left them without an option for affordable health insurance. A comparison with other Southern states that have expanded Medicaid shows how this decision has left many low-income Texans less able to afford their medical bills, to pay for needed prescription drugs, and to obtain regular care for chronic conditions. These problems have been compounded by the state's opposition to outreach and enrollment assistance for many Texans who are eligible for coverage under the ACA. Ongoing efforts from stakeholders and consumer groups to persuade state leaders to expand coverage have significant implications for the well-being of millions of low-income adults in Texas.
INTRODUCTION
The Affordable Care Act (ACA) has led to the lowest uninsured rate in the nation's history. 1 The law's coverage expansions-which include extending Medicaid eligibility to more low-income adults and establishing health insurance exchanges-are now entering their third year. To date, more than 30 states have elected to expand Medicaid. However, 19 states have not, including Texas, which has the highest number of people without health insurance of any state in the country. 2 This issue brief examines the implications of Texas's decision not to expand Medicaid under the Affordable Care Act.
MEDICAID AND THE UNINSURED IN TEXAS
The U.S. Census Bureau reports that just over 5 million Texans-nearly one of five residents-lacked health insurance in 2014. As originally enacted, the ACA intended to offer health insurance to low-income individuals through expanded Medicaid eligibility, but the Supreme Court's 2012 ruling made this optional; Texas opted out. In many nonexpansion states, Medicaid remains available only to a small subset of low-income adults. In Texas, Medicaid is available only to people with disabilities who have incomes below 75 percent of the federal poverty level (under $9,000 a year for an individual); pregnant women with incomes less than 200 percent of poverty (about $23,500 a year); and parents with incomes less than 19 percent of poverty (just under $5,000 a year for a family of four). 3 In contrast, in participating states, any citizen or 
EFFECTS OF NOT EXPANDING
Our findings are striking: within 12 months, the uninsured rate among low-income adults in the two expansion states had dropped by more than half-from 41 percent to 16 percent. In Texas, the uninsured rate dropped by far less, from 39 percent to 27 percent (Exhibit 1). Coverage gains in Texas likely occurred because some low-income adults (i.e., those with incomes between 100 percent and 138 percent of the poverty level) are eligible for tax credits to buy coverage on the federal health insurance marketplace. There is also evidence that in 2014 some Texans who were eligible for Medicaid before the ACA but had yet to sign up gained coverage as a result of the "woodwork effect." This led to a 5 percent increase in the state's Medicaid enrollment through 2015 even without expanded eligibility. Texas's decision not to expand Medicaid also affected the ability of low-income adults to pay for and obtain care. In the two expansion states we studied, low-income adults experienced major improvements in their ability to pay for needed prescriptions and afford their medical bills (Exhibits 2 and 3). In the expansion states, people with chronic diseases like diabetes, depression, and asthma reported that they were much more likely to obtain regular care for those conditions in 2014, compared with people in Texas. 5 Overall, these results are consistent with findings from other studies, 6 suggesting that Texas's decision not to expand Medicaid is leaving millions of poor adults worse off than in comparison states in terms of coverage, household finances, and ability to obtain necessary medical care. 
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OTHER ENROLLMENT CHALLENGES IN TEXAS
In addition to its decision not to expand Medicaid, Texas has made it more difficult than other states for people who are eligible for coverage under the ACA to actually enroll. Many states have effectively used health insurance navigators and other types of assistance to inform and help eligible people sign up for coverage, but Texas opted not to create an in-person assistance program and passed laws that effectively limited the ability of community organizations to help consumers enroll in insurance. Compared with other states, Texas has had substantially lower rates of awareness of the ACA, lower application rates, and a reduced likelihood that low-income people who did apply received assistance with their applications (Exhibit 4). 7 There is also evidence that lack of information about the ACA's coverage options is a particular challenge among Latinos, relative to other racial and ethnic groups; Latinos comprise nearly half of Texas's low-income population. 
FUTURE PROSPECTS
Clearly, there is a great need for expanded health care coverage and access in Texas. In our survey, we found that more than half of low-income Texans had at least one chronic medical problem. Yet nearly one-third had put off necessary medical care in the past year because they could not afford it, and only 51 percent had a primary care physician. While Texas has not yet chosen to expand Medicaid, the Supreme Court ruling and guidance from the Centers for Medicare and Medicaid Services leave the door open indefinitely for any state to expand. Generous federal funding remains available: if Texas were to expand in 2016, 100 percent of the costs of newly eligible adults would be covered by the federal government. After 2020, the federal government will still pay for 90 percent of these costs-a much higher percentage than the 57 percent it currently pays towards Texas's pre-ACA Medicaid program. 9 Businesses, hospitals, and patient advocates are continuing to try to persuade state policymakers to expand Medicaid in Texas. 10 The federal government has shown a willingness to consider alternative expansion approaches that meet states' desires for flexibility and innovation while balancing the needs of Medicaid beneficiaries. 11 Evidence continues to build that current policies have left behind millions of low-income Texans, especially as compared with other states that have expanded Medicaid, assisted applicants with the enrollment process, and enhanced patients' access to health care. The state's future decisions in this area will have a profound impact on millions of Texans' ability to obtain health insurance and afford their care in the years to come. 
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